STATE OF MAINE ABUSE INVESTIGATION UNIT
WORKERS’ COMPENSATION BOARD ATU#

STATE OF MAINE
WORKERS’ COMPENSATION BOARD

Y.

AMERICAN ALTERNATIVE INSURANCE CORPORATION

- CONSENT DECREE
NOW COME the parties and agree as follows:
1. That the following form was not filed:
Employee - ‘Date of Injury | Forms Not Filed |

Aleena Woodman September 21, 2002 WCB-1, Employer’s First Report of
, Occupational Injury or Disease

2. That the form listed above was not filed.

3. That the failure to file the foregoing form represents one (1) violation of 39-A M.R.S.A. §357(1) or
§360(1)A).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(A), a civil forfeiture of $100.00 shall be assessed
for the foregoing violation for a total penalty of $100.00.
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Steven P. Minkowsky 4

Deputy Director of Benefits Administration.
Workers’ Compensation Board
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pervisor of the Abuse Investigation Unit
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